MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-024307

DEPARTMENT OF PUBLIC MEALTH AND WELFEJ

STATE FILE NUMBER
Registration District No, —.____ Z _______ Primary Registration District No., .éa_- 2Regmrar s No. ___.. '..3__% _____
DO NOT WRITE AMENDED
ON THIS STUB

1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
— b — s
V5 300 a a. COUNTY J/ QA a / ﬁ a. STATE m y . (?OUNTY S‘/. C< A } gndmlulon)
Rev. 4/59 % b. CITY (I outside corporate limits, give TOWNSHIF only) Length of stay in 1b c. COITY j Inside Limits
OR — R
w
E TOWN Ao/ en 5‘?% 7°WNaf/7AQ 7—07\ € 7> Yes O] No "
‘(3 950 < c. FULL NAM {If NOT in hospital, give location) Insideddimits d. STREET (If cutside, give Iocn!ﬂ Resids on Farm
—_— E HOSPI'IALOOR y N ADDRESS y v
2 < INSTITUTION h & M 8 es [0 Mol );( - S'g es [@No [
3 / 3. ("_:_AME OF _DE)CEASED First Middle Last 4. DggE Month Day Year
ype or print K
4 Chamiiv  Beapn B Jewse. /4~ &2
£ 5. SEX &, COLOR OR RACE 7. Married 3~ Never Married [] |B. DATE OF BIRTH | 9- AGE {[&whirthday) | IF UNDER ) YEAR IF UNDER 24 HR
5 [t Widowed [ Divorced [ 5 :a ’_7? g 2- M?‘ls 'ga\? Hours Min.
——L-—— 10a. USUAL OLCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1W BIRTHPLACE {City and state aor country} | 12. CITIZEN OF WHAT COUNTRY
& v during ost of working life, even if retired) —
- fao & @R PoRT [Blachwmornelh. U .S A&
7 ' 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
—L—3 Adohn A 13 o? /
Q 7 LW, ) I8 RTH a 324 RO
8 ) n a WAS DECEASED EVER IN U.S. ARMED FORCES? f Address
< es, no, or unknown] [ (If yes, give war or dates of serv
94200 lu el 2842 den. Bearsd LpphaZin Gi My
o = 18. CAUSE OF DEATH (Enter only one cause per line Tor {8y, 107, 8na &), INTERVAL BE
10 < uz.t PART 1. DEATH WAS CAUSED BY: . OMSET AND ATH
2 5 1_5", IMMEDIATE CAUSE (e} (: CROIARY (EZQQ PRV X 4 Sdt O PEA
11 O O B
| Eal -
—_—d Q . , * rd -
12 & I o Conditions, if any, DUE TO (b) 3 ] o ry 7 LER PN E
__Z&L_ wy 5 whith gave rise to
= |z above cause (a),
13 E_: = stating the under-
d - £2 lying cause laat. DUE 1O {¢)
—__'% 5 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 111, If deceased was fernale was
2 direass condition given in PART 1 (a) there a pregnancy in last 90 days.
vy
E . § ID Yes ' O Ne | 1 Unknown
ué" E 19, :IAFSC.)ARLHEODE?SY 20a. AC(;BEN_T SUICEIIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
2 8 yesg No O CoE
z o
] = 1
' 20c, TIME OF Hou Month, Day, Year )
g E - S & INJURY  am.
b ut p.m.
-] =
Z. @ - g .| "20d. INJURY OCCURRED 20e, PLACE OF INJURY (6.9, in or about homs, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
W e | I R UNVS'IIL\ENG‘!ILEVE'?'&V%IRK g farm, factory, street, office bidg., ete.)
U oo [a] :
<0 E é 21, 1 attendsd the decessed from__ /. 7586 to and last saw pi, alive 09‘4“‘—1—]—1;’ T
@ ; O Death occurred af_o,Q,A___a_;_a.a___#_m on the date stated above, and 10 the best of my ¥nowledge, from the causes stated.
[TV —d
g E 8 B NATUR {Degree or title) 22b. ADDRESS . 22c. DATE SIGNED
Z |5 = i:j D 5,4/;- MNto.  Sug/S7/942
- i S z
z 23a. BURIAL, CRgMA]’flC})N 23b. DATE 23c. NAME OF CEMETERY OR CREM 23d. LOCATION (City# town, or county) {State)
) [a] REMOVAL (Specify
2 2l Bl aial U-1t-C2 \RpPLL2%n € 7 )%6- LPFPL2 750 et/_’m/lM—
= <« 24, FUNERAL DIRECTOR ADDRESS 25. DATE ﬂD BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE /
] >
= m




7 .
LI PR W - ) - \ N , . , . . ‘. -
- L Y )
-, st . IR !
- >
.
-1
g %
S N AT LT LS
% " M ol oy \i ﬁ‘ .?_. ;,_\“;! . . .- .
- - . . - *
STATEMENT BY LICENSED EMBALMER
L . . . ) . A
Y7 1| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No,

working under my personal supervision.

Student

Signature of Student Embalmer

orei_Dae o SQdiZr

Licensed Embalmer No 3 9 < r

P. 0. Address%aﬂ—m &5 ka‘-
r d K

‘Noie The above. MUST BE SIGNED BY THE LICENSED EMBA.LMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwmlng

. If this body is not er_gbalr’rzed fact should be so stated above.



